•APR. 4. 2006 1:58PM MOFO 28TH FL 


— trnmm — m 44r 

CENTRAL FAX CENTER H ' 

APR 0 4 2006 


-P. 5' 


PTO/SB/22 (12-04) 

» Approved for use through 7/3T/2006. OMB 0651-0031 

i i»c*Mh*D M -™«A ^ ./-.one us * pflterrt «nd Trademark Office U.S. DEPARTMENT OF COMMERCE 

Under tho Pepetwi* Reduction Ad of 1 896 no parsons are requited to respond to a co^dlon of jgamaligi unleas if diaplova e valid OMB cortret number 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY2005 

{Fees pursuant to tfte Consolidated Appropriations Act, 2005 <H.R, 4818)0 


Application Number 


10/031,289 


Docket Number (Optional) 
223002100200 


Filed 


May 31, 2002 


For ANTIGENIC MENINGOCOCCAL PEPTIDES 


Art Unit 


1645 


| Examiner 


S. Devi 


This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above 
Identified application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below); 


Q One month (37 CFR 1.17(a)(1)) 

$120 

Small Entity Fsa 
• $60 

$ 


|~] Tm months (37 CFR 1 -17(a)(2)) 

$450 

$225 

$ 


JT[ TTiree months (37 CFR 1.17(a)(3)) 

$1020 

$510 

$ 

1.020 

| j Four months (37 CFR 1.17(a)(4)) 

$1590 

$795 

$ 


| | Five months (37 CFR 1 . 1 7(e)(6)) 

$2160 

$1080 

$ 



| f Applicant claims small entity status. See 37 CFR 1 .27. 84/85/2886 TL0111 88888829 83195 

j | A check in the amount of the fee is enclosed. 82 FC:1253 1828.88 DA 

| | Payment by credit card. Form PTO-2038 id attached. 

[>T] The Director haa already been authorized to charge fees in this application to a Deposit Account. 

13 

The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number S2dS§2 1 have e ndoood o dupl i cate copy of this shoot. Fee 


I am the Q 

□ 
□ 


Transmittal form (PTO/SfcV17) is attached to this 
submission in duplicate. 

applicant/inventor. 

assignee of record of the entire interest. See 37 CFK 3.71. 

Statement under 37 CFR 3.73(b) id enclosed. (Form PTO/SB/96). 

attorney or agent of record. Registration Number 


attorney or agent under 37 CFR 1 .34. 
Registration number if acting under 37 CFR 1.34 

Signature 

Otis Uttiefieid • 

Typed or printed name 


April 4, 2006 
Date 

(415) 268-6846 


Telephone Number 


NOTE: Signatures of a.1 the inventors or assignees of record of tho srtlre Interest or fiefr repreieflldtfrCft) dm required. Submit muftple forms if mere 
than one signature is required, soo below. 


□ 


Total of 


forms ftrt fiubtnirtcd. 


18831269 


I hereby certify that this correspondence is being fecaimlle transmitted to the Patent and Trademark Office, facsimile no. f57i) 2T3- 
8300, on the date shown below, ^ 


Dated: April 4. 2008 


Signature: . 


.(Velerle Cohen) 


1 

sf-21 07844 
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